Notufication of Hazardous Waste Site

United States
Environmental Protection
Agency

Washington DC 20460
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Person Required to Notify:

name Owens-Corning Fiberglas Corporation

Erter the name ang adaress of the person

wouranization required 10 nollfY Street FiberE la_._s__Tower |
City Toledo state_ Ohio  ZipCode 43659 ‘

Site Location:
Name of Site

Owens~Corning Fiberglas Corporation |

Cnter the common name (if known) and

actual location of the site
Street

cty St. Helens

0ld Portland Road _ . ____

Zip Code 97051

County

State OR

Person to Contact:
Name (Last. First and Title)

Enter tha name, title (if applicable). and
business telephone number of the person

to contact regarding information b

William Lf Kreutz, Esqu_i_rg_
(419) 248-8220

submitted on this form.

D Datas of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

Framivesn) 1930

To (Year)

Present

E Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.
General Type of Waste: Source of Waste:
Place an X in the appropriate Place an X in the appropriate
boxes. The categories listed boxes.
overlap. Check each applicable
category.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. O Solvents 3. O Textiles
4. (J Pesticides 4. [ Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. XXUnknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. O Unknown
18. XX Other (Specify)
Mfg. Wood Fiber ;
Productse |
Form Approved
OMB No. 2000-0138

EPA Form 8900-1

. .‘
Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site |
located.
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Notification of Hazardous Waste Site Side Two

Waste Quantity: Facility Type Total Facility Waste Amount .
Place an X in the appropriate boxes to 1. O Piles cubic feet See site description
indicate the facility types found at the site. 2. O Land Treatment ¢Sectiom B

In the “'total facility waste amount” space 3. O Landfili gallons

give the estimated combined quantity N

{volume) of hazardous wastes at the site 4. O Tanks Total Facility Area

using cubic feet or gallons. ' 5. 0 Impoundment square feet

In the “total facility area” space. give the 6. O Underground Injection See site description belo
estimated area size which the facilities 7. O Drums, Above Ground acres (Section I) :
occupy using square feet or acres. 8. O Drums, Below Ground ™

9.XX Other {Specify) __Wastewater Treatment i

_ hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known O SuspectedXX] Likely 0O None
or likely releases of wastes to the environment.

Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing

IS

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present Information on the hazardous waste activity at the
conditions of the site Give directions to 1 P1 . i K h Th 1v
the site and describe any nearby wells, St. Helens Plant is quite sketchy. ere were apparently
springs. lakes. or housing. Include such small amounts of various chemical materials which have
information as how waste was disposed been used at the Plant over the years that may have

and where the waste came from. Provide .

any other information or comments which entered the water systems through the fabrication

may heip describe the site conditions. process or intentional discharge. The wastewater

treatment operation would then process the water
for eventual reuse as process make-up water or it would be discharged to the Scappose
Bay where it is regulated by an N.P.D.E.S. permit. Sludge from the lagoon has been
disposed of within the approval of the Oregon Department of Environmental Quality.

Check the boxes which best describe the g C Other
- relationship to the site of the person )P J ' é f} : .
required to notify. If you are not required Signature 7 Date © - 9— S

L

Signature and Title:

The person or authorized representative Nome William L. Kreutz, Esquire

{such as plant managers, superintendents. T . . : 1 : - Owner. Present
trustees or attorneys) of persons required Owens-Corning Fiberglas Corporation 0 Owner, Past

to notify must sign the form and provide a S"LEj_hezglas.Io.UEL O Transporter

matling address (if different than address

in 1item A). For other persons providing

T . : X Operator. Present
nouification. the signature I1s optional - Gy oledo state Ohiozp Cose 43659

C Operator, Past

to notify check ""Other”.
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IS THIS SITE 0N UWNS LOG?

YES NO \/ UNKION

IF YES, IS THIS DATA CONSISTENT WITH UHWS DATA?
A)  YES

B) MO (IF O, EXPLAIN)

........ \ - “y e LN IS B TR N AR IR s o 3 o0 ATEEN

B) DCES UHWS SHCU SITE(S) HOT DIQCLOSLJ BY GHNER?

N YES (PROVIDE DETAILS)

~C) ©CCIS CNHER LIST SITES NOT DISCLOSED THRU UHWS IHVESTIGATICH?

YES (PROVIDZ DETAILS)

-~

V. .
[ L¥al
R iv
———
Cr\ JTTN fCiAAm s —e A, S AN mrimm e ~ - vy ——— e - e e = o= =
u._ll.u...~~. -.‘-.ut PVl TURIIALIN Ave aust (LF r\ﬂY,
. . . . - e . TR .- - - .. - -
A '.";‘,',;-"V- LSl T ) BT A M, T T e tma s e ieme T pew | eI i ememes DeeTeT e X L
- A T N SRR N A A - —_—— e L T T T s e e e . e a— =TT
LI DI,
e - e e




SCCRz:

Waste (4 \0 anume 142 ) = “
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